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All diseases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIPICATE OF DEATH

123

Primery Registration District No.

58-025139

STATE FILE

NUMBER

o Reg_]istmr'_sﬂ:_.._..“’?lz __________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resn:fence before
COUNTY GREENE a. STAIE[S SOURT b, COUNTGREENE [ mlssnon)
CITY (If outside corparate limirs, give TOWNSHIP only) Inside Limits <. CITY 4 G |ns|de Limits
tom  SPRINGFIELD es (8 Mo (0 row  SPRINGFIELD 0 | vl %[
<. Fgls_lL_I;JAIE*l%OF {If NOT in hospital, give location) | Length of stay in 1b d. S5TREET (‘voutsuda ive |ncu1|on) Reside on Farm
H AL OR ADDRESS
HOSPITAL O HANDLEY HOSP. 9 YRS. 920 ENTR Yes [ No[X
3. NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Y ear
(Type or pring OF
VICTORIA BEAN oohy JULY 14 1958
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (I | F UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ | NEVER MARRIED[ ] - n years
i a ha | D Hour Min,
FEMALE / WHITE mnowsog 2 oworcen[]| MAY 28 1871 gephirden Nem l e o l i
10a. USUAL DOCCUPATION (Give kind of work dene | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
during muﬁ 6Mﬁng life, even if reticed} INCUSTRY G’REEN CO'U'N’TY ' TENN l
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HU’SBAND OR WIFE
GEORGE SHIELDS KNOWN JOHN BEAN  (DEC.)
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, S0CIAL SECURITY KO.| 17. INFORMANT Address
(Yes, nn,Nronlmo_wn) (If yas, give war or dates of service) No MRS. 7 ETA KELSO SPR I}! G’FIE:L.D ¥ Mo .

PEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART L.

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, ang (<).)

INTERVAL BETWEEN
~jaONSET AND DEATH

Conditions, if any, DUE TO (b)
which gave rise to }
above couse (a},
tating the under-
z lying ‘couse lost, ) _DUE TO (c) A0 X
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralated ta the terminal diseass condition given in PART 1 (1) 19. WAS AUTOPSY
Py PERFORMED?
« VES[] No et
= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
i}
o W O O .
t_.g 2c. TIME OF .Howr Month, Day, Year
2 INJURY a.m.
' m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)
WORK AT WORK

21, | attended the daceased

Death occurred ot

Vi 2
h§m= —M~ ? 2"£ ’2 , o —

74’ ¢/5 F’ and last “w.J;.n alive on 7//-?—é f

l‘u dcn/iu:ed above; and to the best of my knnwled;e, from/he causes stated.

H.H. LOHMEYER

SPRINGFIELD, MO.

7-195-5¢

GNATURE {Degree or Illle) P 22b. ADDRESS 22¢, DATE SIGNED
DL S/r5 7505 /BF”
. AL, CREMATION, | z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY g , ! (Sard]
BHHIRLE™ | 2/17/58 YEAKLEY CHAPEL NEA® SPHKINGFIELD, MO.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

(Licensed Embalmer’s Statement an Reverse Side)

Mo L DrelZao
~__

{4



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

S L= O OO PO ., Student Embalmer No. ...................

working under my personal supetvision.

Student oo e S:gned :5 ,, a ... XW ..........................................

Signature of Student Embalmer
Llcensed Embalmer an7z,; .......

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANBWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
"If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,

» . -




